Personal Opinion
recoil or for treatment of repeated stenoses endovascu-of patients to an adequate, objective comparison. This can be achieved in the relative uniform setting of lar stents were introduced. Re-stenosis within a stent will be treated by balloon angioplasty. So functional arteriovenous grafts, but seems almost impossible in the greatly variable conditions of arteriovenous fistuvascular access can be prolonged in many patients with comorbidity, avoiding the risks of major surgery and lae. Furthermore, it is not an easy task to compare the level of experience, education, and dedication of suratrial catheters.
The interventional approach of a thrombosed geons and interventional radiologists involved. In addition, a clear, commonly accepted definition of arteriovenous fistula requires great experience and skill. The particular challenge of adequate procedures was statistical methods for comparison of results is lacking.
So, polemics and some degree of aggression have been described recently [1] . Declotting is the first step, followed by correction of the anatomical lesion, most repeatedly observed. Nothing worse than that! often a stenosis. Several techniques have been described: thrombolysis, mechanical thrombaspiration, Future and (pulse-spray) pharmacomechanical thrombolysis using various devices. Excellent results were obtained by a few dedicated and highly experienced groups.
Co-operation is needed. There is no place for pseudoArteriovenous grafts. Because of the predominant competition. Surgery and interventional radiology use of arteriovenous grafts in the US, numerous reports should do their best. An attitude of sovereignty based and techniques have been published on the dilatation on comprehensive experience should concede that both of stenoses, mainly at the graft-vein anastomosis site, surgery and interventional procedures can have advantand the treatment of clotted grafts. Interventional ages for the special problem of the individual patient. radiologists have established these procedures. The goal is the best management for each patient. To Recently interventional nephrologists have become provide a high level of quality, local or regional centres more and more active in this field.
should be established regardless of their discipline. The There is no doubt that interventional procedures in optimal solution would be a close co-operation of arteriovenous graft complications have a high initial dedicated surgeons and interventionalists, avoiding any technical success but with an increased risk of resten-competition. Multidisciplinary centres with accumuosis and thrombosis. In face of rising costs and its lated experience are needed. An essential contribution socioeconomic implications the DOQI guidelines for to lower the rate of complications and costs would be vascular access recommend arteriovenous fistula(e).
a shift from arteriovenous grafts to arteriovenous fistulae.
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